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In  submitting  to  the  profession  the  first  Report  of  the  Edin¬ 
burgh  Eye  Infirmary,  a  short  statement  of  its  objects  may  be 
premised. 

The  two  great  objects  of  the  Edinburgh  Eye  Infirmary  are, 
first ,  the  relief  of  those  labouring  under  diseases  of  the  eye  and 
its  appendages ;  and,  secondly ,  the  instruction  of  medical  stu¬ 
dents  in  the  nature  and  best  modes  of  treatment  of  this  class 
of  diseases. 

To  accomplish  the  first  of  these  objects,  this  Institution  has 
been  founded  on  the  plan  which  has  been  successfully,  and  with 
great  benefit,  adopted  in  the  case  of  the  London  Eye  Infirmary, 
the  Royal  Westminster  Eye  Infirmary,  the  Glasgow  Eye  In- 
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firrnary,  and  many  others  in  different  quarters.  The  plan  al¬ 
luded  to  consists  in  giving  advice  and  supplying  medicines  to 
persons  labouring  under  diseases  of  the  eye,  and  who  are  able 
to  attend  at  the  institution  at  stated  periods ;  and,  at  the  same 
time,  having  a  few  beds  in  the  house  for  the  proper  accommo¬ 
dation  of  those  whose  cases  are  of  such  an  aggravated  or  im¬ 
portant  nature  as  to  require  the  quietness,  attention,  and  con¬ 
veniences  of  an  hospital  for  their  recovery. 

This  conjunction  of  the  benefits  of  a  dispensary  and  an  hos¬ 
pital  is  extremely  well  adapted  for  the  treatment  of  ophthalmic 
diseases  ;  both  on  account  of  the  greater  number  of  the  cases 
not  requiring  the  confinement  of  an  hospital,  and  a  large  pro¬ 
portion  of  the  patients  being  children  under  eight  years  of  age, 
who  are  often  not  easily  managed  when  away  from  their  pa¬ 
rents.  The  hospital  department,  again,  is  indispensable  to  the 
lower  ranks,  either  for  the  successful  treatment  of  many  dis¬ 
tressing  cases,  requiring  much  attention  and  care  to  prevent 
the  loss  of  sight,  or  the  performance  of  operations  for  the  re¬ 
storation  of  this  faculty. 

The  Edinburgh  eye  Infirmary  is  open  daily  at  eleven  o’clock 
for  the  admission  of  patients,  when  the  medical  officers  and 
pupils  are  in  regular  attendance.  This  arrangement  has  many 
advantages.  The  in-patients  are  seen  and  prescribed  for  daily, 
as  well  as  those  out-patients,  whose  cases  are  of  an  acute  na¬ 
ture,  and  may  be  undergoing  frequent  and  rapid  changes. 
The  out-patients,  who  do  not  require  to  attend  daily,  are  di¬ 
vided  between  different  days,  which  prevents  the  cases  from 
being  too  numerous  for  the  time  which  can  be  daily  allotted 
to  the  visit ;  and,  lastly,  it  enables  those  who  do  not  require  to 
attend  daily,  and  who  might  be  prevented  from  attending  on 
particular  days,  (from  the  state  of  the  weather  or  other  causes,) 
to  attend  when  most  convenient  for  themselves. 

As  yet,  it  has  only  been  cases  requiring  operations  for  the 
restoration  of  sight  that  have  been  admitted  into  the  house  as 
in-patients.  But  there  are  many  cases  of  violent  inflammation, 
threatening  the  destruction  of  the  eye  as  an  organ  of  vision, 
which  it  would  be  very  desirable  to  receive  into  the  house, 
did  the  c'remn stances  of  the  Institution  admit  of  it. 

For  the  instruction  of  medical  students  in  this  branch  of 
the  profession,  the  other  great  object  of  the  Edinburgh  Eye  In¬ 
firmary,  it  is  open  to  the  attendance  of  a  limited  number,  on 
payment  of  a  small  fee  to  its  funds.  These  students  not  only 
see  the  cases,  and  have  their  nature  and  treatment  explained 
to  them,  but  they  have  also  the  advantages  of  a  considerable 
collection  of  preparations  to  assist  them  in  studying  the  anato¬ 
my  and  diseases  of  the  eye.  It  is  further  contemplated  to 
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deliver  annually,  at  least  one  course  of  about  thirty  lectures,  on 
the  anatomy,  physiology,  and  diseases  of  this  organ. 

Having  shortly  stated  the  objects  of  the  Edinburgh  Eye  In¬ 
firmary,  I  shall  now  mention  some  of  the  reasons  which  indu¬ 
ced  me  to  commence  it. 

I  felt  that  such  an  institution  was  much  wanted,  from  the 
number  of  poor  patients  labouring  under  these  diseases  who 
applied  to  me  for  relief.  And  having  for  many  years  devoted 
more  than  ordinary  attention  to  this,  my  favourite  pursuit,  I 
felt  anxious  to  render  my  services  readily  available  to  those 
who  might  require  my  assistance.  This,  I  conceived,  could  be 
best  accomplished  by  such  an  establishment ;  as  being  not  only 
the  most  convenient  and  agreeable  arrangement  for  the  patients 
and  myself,  but  the  only  way  in  which  justice  could  be  done, 
either  to  them  or  to  me,  in  the  treatment  of  their  cases.  For, 
the  houses  of  the  lower  orders  are  not  only  ill  suited  to  the  per¬ 
formance  of,  and  recovery  from,  the  more  important  and  de¬ 
licate  operations  on  the  eye;  but  in  their  after-treatment,  such 
patients  require  to  be  removed,  for  a  time,  from  the  noise  and 
bustle  of  their  families,  to  situations  in  which  they  can  obtain  the 
necessary  quiet  and  attendance  for  their  favourable  recovery  ; 
and  it  is  in  general  not  less  indispensable,  that  they  may  be 
placed  completely  under  the  control  of  their  medical  attendant, 
and  prevented  from  getting  any  thing  which  might  prove  hurt¬ 
ful  to  them. 

To  numerous  poor  persons,  also,  who  annually  come  from 
different  parts  of  the  country  to  undergo  operations  for  the  re¬ 
storation  of  their  sight,  and  who  are  recommended  to  my  care, 
I  felt  that  an  Eye  Infirmary,  into  which  they  could  be  admit¬ 
ted,  would  be  of  great  importance,  and  was  much  wanted,  hav¬ 
ing  very  often  been  obliged  either  to  provide  lodgings  for  such 
individuals,  or  to  decline  rendering  to  them  my  professional 
services. 

The  approbation  which  my  plan  in  commencing  this  Insti¬ 
tution  has  obtained  from  the  chief  part  of  the  profession  in 
Edinburgh,  both  before  and  since  it  has  been  opened,  is  one 
of  the  most  gratifying  and  encouraging  circumstances  which 

have  occurred  in  its  brief  historv. 

*> 

Another  important  reason  for  establishing  an  Eye  Infirmary 
in  Edinburgh,  was  the  institution  of  a  School  for  ophthalmic 
surgery,  a  branch  of  professional  education  to  which,  in  this 
place,  sufiicient  attention  has  not  hitherto  been  devoted.  The 
sentiments  which  I  entertain  on  this  subject  have  been  so  ably 
stated  by  that  justly  celebrated  surgeon,  Mr  Lawrence  of  Lon¬ 
don,  that  I  cannot  do  better  than  quote  his  own  words. 

“  It  often  depends  on  the  surgeon  whether  the  patient  shall 
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retain  or  lose,  recover  or  remain  bereft  of  vision.  Common  ex¬ 
ternal  inflammation  of  the  eye,  if  neglected  or  improperly  treat¬ 
ed,  by  rendering  the  transparent  anterior  portion  of  the  organ 
more  or  less  opaque,  proportionally  injures  vision;  inflammation 
of  the  iris,  when  unchecked,  causes  contraction  of  the  pupil  and 
deposition  of  lymph  in  the  aperture,  which  prevents  the  pas¬ 
sage  of  light  into  the  eye.  Affection  of  the  nervous  structure, 
if  not  arrested  in  its  beginning,  terminates  inevitably  in  dimi¬ 
nution  or  loss  of  sight.  Such  distressing  results  have  too  of¬ 
ten  been  promoted  by  modes  of  treatment,  in  favour  of  which 
the  sanction  of  names  that  have  enjoyed  public  confidence 
might  be  adduced.  The  success  of  operations  for  cataract, 
or  artificial  pupil,  depends  entirely  on  the  knowledge,  discri¬ 
mination,  and  dexterity  of  the  operator.  The  cases  now  al¬ 
luded  to  are  matters  of  daily  occurrence,  and  make  up  the 
bulk  of  ophthalmic  practice.  The  serious  responsibility,  which 
this  view  of  the  subject  unfolds,  will  impel  every  conscientious 
man  to  turn  his  anxious  attention  to  the  affections  of  this  im¬ 
portant  organ,  and  to  embrace  all  opportunities  of  acquiring 
that  knowledge  which  will  enable  him  to  act  decisively  and  ef¬ 
fectually  on  occasions  of  such  momentous  consequence. 

“  If  there  are  any,  to  whom  the  pleasure  connected  with  the 
acquisition  of  knowledge,  the  satisfaction  flowing  from  the 
consciousness  of  important  duties  rightly  performed,  and  the 
gratitude  so  warmly  expressed,  for  the  inestimable  benefits  of 
averting  blindness,  or  restoring  sight,  should  not  prove  an  in¬ 
centive  sufficiently  powerful  to  the  study  of  ophthalmic  me¬ 
dicine  and  surgery,  their  case  must  be  deemed  desperate  ;  un¬ 
less,  indeed,  their  minds,  insensible  to  higher  feelings  and  no¬ 
bler  motives,  should  obey  the  impulse  of  self-interest  and  fear ; 
unless  they  should  be  affected  by  the  prospects  of  disgrace  and 
injury,  which  ignorance  and  its  inseparable  blunders  must  en¬ 
tail.  The  consequences  of  wrong  treatment  cannot  be  conceal¬ 
ed  here,  as  in  the  obscure  affections  of  internal  organs ;  the 
visible  changes  of  structure  are  obvious  to  external  obser¬ 
vation,  and  the  unfortunate  individual,  whose  sight  is  injured 
or  destroyed  by  unskilful  treatment,  serves  as  a  lasting  memo¬ 
rial  of  the  incapacity  and  rashness  to  which  he  owes  his  mis¬ 
fortune.  The  study  of  diseases  of  the  eye  is  therefore  now 
justly  regarded  as  an  essential  part  of  general  medical  educa¬ 
tion  ;  but  it  is  more  particularly  so  to  country  practitioners, 
who  are  thrown  entirely  on  their  own  resources  ;  who  cannot, 
as  in  the  metropolis,  and  some  large  eities,  call  in  the  aid  of 
superior  talent  and  knowledge. 

“  Although  the  importance  of  the  subject  must  be  admit¬ 
ted,  it  may  be  doubted  whether  the  ophthalmic  branch  ought 
to  be  separated  from  the  rest  of  medicine  and  surgery,  as  it 
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must  be,  to  a  certain  extent,  by  devoting  to  it  separate  courses 
of  lectures  and  treatises,  and  by  instituting  ophthalmic  hospitals. 
The  diseases  of  the  eye,  in  general  hospitals,  are  inadequate,  from 
the  smallness  of  their  number,  to  the  purposes  of  practical 
study,  particularly  that  of  exemplifying  the  various  operations. 
Thus  these  institutions  have  been  inefficient  in  reference  to  this 
important  department. 

“  It  thus  became  desirable  to  establish  an  express  and  dis¬ 
tinct  school  for  ophthalmic  surgery ;  not  because  the  principles 
of  treatment  differ  from  those  applicable  to  disease  in  gene¬ 
ral  ;  nor  because  any  peculiar  mode  of  study  is  required  ;  but 
in  order  to  supply  a  deficiency  in  the  existing  sources  of  pro¬ 
fessional  instruction  ;  to  provide,  for  the  diseases  of  this  im¬ 
portant  organ,  those  means  of  information  which  the  general 
hospitals  neither  do,  nor  could  provide  consistently  with  the 
requisite  attention  to  their  other  important  objects.  This  pro¬ 
ceeding,  which  at  first  view  seems  calculated  to  complete  and 
perpetuate  the  separation,  was  the  only  rational  mode  of  re¬ 
uniting  ophthalmic  practice  to  general  surgery. 

“  The  opportunities  afforded  at  ophthalmic  hospitals  are 
not  intended  nor  calculated  to  make  oculists  ;  but  to  impart  to 
surgeons  and  physicians  a  knowledge  of  ophthalmic  disease.”* 

With  these  views,  so  well  expressed  by  Mr  Lawrence,  the 
greater  part  of  the  profession  will  readily  accord.  My  reason 
for  conceiving  that  an  Eye  Infirmary  would  prove  advantage¬ 
ous  to  medical  students,  was  not  that  the  diseases  of  the  eye 
were  either  neglected  or  overlooked  by  the  teachers  of  general 
Surgery,  but  because  the  extent,  the  complexity  and  importance 
of  the  subject  now  require  more  attention  than  could  be  devoted 
to  it  in  these  surgical  courses.  Mr  Lawrence  delivered  at  the 
London  Ophthalmic  Infirmary  a  course  of  thirty  Lectures  on 
the  Anatomy,  Physiology,  and  different  Diseases  of  the  Eye, 
and  their  appropriate  treatment,  which  were  reported  for  a  con¬ 
siderable  time  in  the  pages  of  a  periodical  work,  and  the  sub¬ 
stance  of  which,  when  condensed  and  rectified  in  a  subsequent 
republication,  have  occupied  a  large  and  closely-printed  octavo 
volume.  It  is  also  well  known,  that  on  the  continent  very  com¬ 
plete  courses  of  Lectures  on  Ophthalmic  Surgery  are  delivered 
by  the  most  eminent  ophthalmologists  of  France,  Germany,  and 
Italy  ;  and  that  the  celebrated  Professor  Beer  of  Vienna  delivers 
a  course  of  lectures  on  the  subject  occupying  ten  months,  the 
lectures  being  delivered  five  or  six  times  a  week.  Now,  as  the 
courses  of  surgery  taught  here  consist  each  of  about  100  lec¬ 
tures,  it  is  evidently  impossible  to  devote  the  necessary  atten¬ 
tion  to  the  diseases  of  the  eye  without  neglecting  other  impor¬ 
tant  subjects. 

*  See  Lawrence  on  the  Eye,  p.  2,  3,  and  4. 
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The  sources  from  which  it  is  expected  that  the  necessary 
funds  will  be  obtained  for  the  maintenance  of  this  Institution 
are ; — Contributions  and  donations  from  benevolent  indivi¬ 
duals;  2 dly,  The  proceeds  of  an  annual  charity  sermon  ;  and, 
8d/«/,  The  fees  obtained  from  medical  students  for  their  attend¬ 
ance.  By  the  kindness  and  liberality  of  my  friends,  the  Trea¬ 
surer  has  already  received  L.  117,  7s.  6d. 

If  the  plan  which  has  now  been  successfully  commenced, 
shall  continue  to  prove  useful  to  the  public,  and  if  I  shall  have 
been  instrumental  in  filling  up  a  deficiency  which  appeared  to 
exist  in  this  city,  so  celebrated  for  other  departments  of  the 
medical  profession,  I  shall  feel  amply  rewarded  for  my  labours. 


The  number  of  cases  which  have  been  admitted  into  the 


Edinburgh  Eye  Infirmary,  from  the  1st  of  July  1834,  the 
time  of  its  being  opened,  till  the  20th  of  November,  has  been 
268  altogether.  Of  these,  eleven  have  been  admitted  as  in-pa¬ 
tients  ;  the  rest  were  placed  in  the  books  as  out-patients,  some 
of  whom  were  visited  at  their  own  dwellings.  Many  of  the 
individuals  were  affected  with  diseases  in  both  eyes,  which,  in 
some,  were  of  a  different  nature  ;  so  that  the  number  of  cases 
of  disease  of  the  eye  admitted  into  the  institution  was  consider¬ 
ably  greater  than  the  number  of  patients  above  stated.  The 
number  of  patients  affected  with  each  disease  were  as  follow. 


Inflammation  of  eyelids  (simple),  1 
Do.  erysipelatous  2 


Ophthalmia  tarsi,  .  .  36 

Eversion  of  eyelid,  .  .  2 

Inversion  of  eyelid,  .  .  1 

Tumours  of  eyelids,  .  .  4 

Do.  lacrymal  caruncle,  .  1 

Ecchymosis  of  eyelid  and  ball,  .  1 

Spasmodic  affection  of  muscles  of  eye,  1 
Paralysis  of  muscles  of  eye,  .  1 

Fistula  lacrymalis,  .  .  7 

Injuries  of  eyeball  from  foreign  bodies,  8 
Inflammation  of  conjunctiva  (acute 
and  chronic),  .  .  40 


Inflammation  of  conjunctiva  (puru¬ 


lent),  .  .  5 

Strumous  ophthalmia,  .  27 

Inflammation  of  cornea,  .  14 

Opacities  and  specks  of  cornea,  .  15 

Ulcers  of  cornea,  .  .  20 

Staphyloma  of  cornea,  .  .  10 

Do.  and  sclerotica,  2 

Iritis,  .  .  .  10 

Closed  pupil,  .  .11 

Inflammation  of  retina,  .  1 

Amaurosis,  .  .  25 

Cataract,  single  and  double,  .  17 


The  following  list  exhibits  the  number  of  cases  in  which  ope¬ 
rations  have  been  performed  for  the  removal  of  cataract,  the 
liberation  of  closed  pupil,  the  cure  of  fistula  lacrymalis,  & c. 


Operations  for  cataract. 

By  Extraction. 

By  Needle. 

Lawrie, 

2 

1 

1 

M‘Laren, 

2 

1 

1 

Reid,  Leith, 

2 

2 

Rankine, 

1 

1 

Wright, 

1 

1 

Cooper, 

1 

1 

Thomson, 

X 

1 

Ramsay, 

1 

1 

« 

Slimmon, 

1 

1 

12 
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Artificial  pupil. 
M‘Pherson,  1 

Wright,  .  1 

M‘Candlish,  1 

Henderson,  1 

4 


Fistula  lacrymalis,  2 
Enlarged  lac.  caruncle,  l 


Tumours  of  lids,  2 

Vascular  speck,  4 

Inversion  of  lids,  2 

Ex.  of  foreign  body,  3 
Pterygium,  I 


15 

Number  of  cases  cured,  -  151 

relieved,  -  37 

incurable,  34 

irregular,  -  13 

under  treatment,  -  33 


268 

Remarks  on  the  most  important  of  the  above  cases . 

1.  Fistula  Lacrymalis . — -Of  this  disease  seven  cases  occur- 
red.  The  most  of  these  consisted  of  chronic  enlargement  of 
the  lacrymal  sac,  from  obstruction  of  the  nasal  duct,  and  ac¬ 
companied  with  purulent  secretion  from  the  membrane  lin¬ 
ing  the  sac.  In  these  cases  the  complaint  had  existed  for 
several  years,  during  which  time  the  patients  relieved  them- 
seves  periodically  by  pressure  on  the  tumour,  by  which  its 
contents  were  evacuated  through  the  puncta  lacrymalia .  In 
several  of  these  the  complaint  was  cured  by  simply  introducing 
into  the  eye  a  solution  of  sulphate  of  zinc,  or  nitrate  of  silver, 
which  found  its  way  through  the  lacrymal  puncta  into  the  la¬ 
crymal  sac,  and  thus  produced  beneficial  effects  on  the  diseased 
lining  membrane.  In  two  cases  a  cure  was  accomplished  by  the 
introduction  of  Ware’s  style.  In  one  of  these,  it  was  introdu¬ 
ced  through  a  spontaneous  opening  which  had  taken  place  in 
the  sac  ;  in  the  other,  an  opening  was  made  with  a  knife.  The 
obstruction  in  the  nasal  duct  was  easily  overcome  in  both  cases, 
and  the  style  was  worn  for  two  or  three  weeks. 

hijuries  of  Eyeball  from  Foreign  Bodies . — These  inju¬ 
ries  had  been  received  upon  the  cornea  in  each  of  the  cases 
which  presented  themselves.  This  forms  a  very  interesting 
class  of  cases,  from  the  important  results  which  often  ensue. 
The  degree  of  importance  of  the  injuries  appears  to  depend 
on  the  depth  to  which  the  cornea  and  eyeball  have  been  pene¬ 
trated,  and  the  degree  of  contusion  of  the  eye  which  has  been 
received  at  the  same  time.  In  several  of  the  cases,  loss  of  vi¬ 
sion  resulted  from  the  inflammation  which  followed  the  acci¬ 
dent,  without  the  whole  thickness  of  the  cornea  being  pene¬ 
trated  by  the  wounding  body,  by  closing  of  the  pupil  and  opa¬ 
city  of  the  lens  having  supervened.  Examples  also  occurred 
of  the  important  changes  which  occasionally  take  place  after 
injuries  of  the  eye,  consisting  of  opacity  and  absorption  of  the 


8 


Mr  Watson’s  Report  of  the 

lens,  hy  dr  ophthalmia,  and  atrophy  of  the  eye.  On  these  I 
purpose  to  dilate  more  fully  in  the  next  report. 

3.  Inflammation  of  Conjunctiva ,  acute  and  chronic. — These 
cases  have  been  enumerated  together,  because  they  may  be 
considered  to  consist  of  two  different  stages  of  the  same  disease. 
In  the  first,  or  acute  stage,  simple  antiphlogistic  treatment,  con¬ 
sisting  of  local  bleeding  by  cupping  and  leeches,  warm  fomenta¬ 
tions  with  decoctions  of  poppy  heads,  and,  at  an  after  period, 
the  solution  of  the  acetate  of  lead,  with  gentle  purgatives,  were 
the  means,  in  general,  successfully  employed.  In  the  chronic 
stage,  in  which  the  inflammation  appears  to  be  of  a  passive 
nature,  gentle  stimulants,  consisting  of  opium  wine,  solution 
of  nitrate  of  silver,  sulphate  of  zinc,  and  a  weak  red  precipi¬ 
tate  ointment,  were  employed  with  success. 

4.  Strumous  Ophthalmia ,  Inflammation ,  Opacities  and  Ul¬ 
cers  of  Cornea. — These  affections  were  all  very  similar  in  their 
nature,  and  frequently  blended  together  in  the  same  case;  and 
they  seemed  severally  to  be  modifications  of  the  same  disease, 
viz.  strumous  ophthalmia.  The  inflammation  accompanying 
them  was  in  general  of  a  chronic  nature,  but  generally  assum¬ 
ing  alternately  an  active  and  a  passive  state.  For  the  acute  or 
active  stage,  warm  poppy  fomentations  and  purgatives  were 
employed  with  great  benefit ;  in  the  other,  gentle  stimulants, 
consisting  of  solution  of  nitrate  of  silver,  muriate  of  mercury, 
sulphate  of  zinc,  or  wine  of  opium,  were  employed.  To  pus¬ 
tules  about  the  margin  of  the  cornea,  a  very  common  occur¬ 
rence,  the  application  of  a  pencil  of  nitrate  of  silver  proved  the 
most  speedy  mode  of  accomplishing  a  cure,  one  or  two  appli¬ 
cations  being  sufficient.  To  deep  or  irritable  ulcers  of  the  cor¬ 
nea,  a  strong  solution  of  nitrate  of  silver  was  generally  applied 
by  the  point  of  a  hair-pencil ; — the  application  of  this  substance 
in  a  solid  form,  in  such  cases,  being  in  general  objectionable, 
on  account  of  the  great  danger  there  is  of  causing  an  open¬ 
ing  into  the  anterior  chamber  with  it.  After  the  application  of 
the  strong  solution  of  nitrate  of  silver  in  cases  attended  with 
much  increased  vascularity,  warm  fomentations  were  generally 
applied  with  great  relief ;  so  that  after  a  few  such  applications, 
at  intervals  of  two  or  three  days,  the  cicatrization  of  the  ulcers 
was  accomplished.  The  most  tedious  and  troublesome  cases 
of  strumous  ophthalmia  which  occurred  were  those  in  which  a 
deposition  of  lymph  took  place  between  the  layers  of  the  cor¬ 
nea  from  inflammation  of  its  middle  layer.  In  these  cases,  at 
first  the  antiphlogistic  treatment,  and  afterwards,  the  applica¬ 
tion  of  gentle  stimuli,  were  most  beneficial ;  but  whether  the 
case  terminated  in  the  formation  of  an  ulcer  or  not,  a  degree 
of  permanent  opacity  was  often  the  result.  In  four  cases  of 
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corneal  opacity,  upon  which  red  vessels  were  ramified  from  the 
conjunctiva,  I  divided  their  trunks  by  the  excision  of  a  small 
portion  of  them  with  the  most  complete  success.  In  two  of 
these  cases  the  vascular  speck  had  existed  for  several  years, 
harassed  the  patients  with  pain  and  intolerance  of  light,  which 
prevented  the  use  of  the  eyes,  and  had  resisted  every  other 
treatment  which  was  applied.  The  vascular  speck  appears  to 
be  the  result  of  the  healing  process  during  the  cicatrization  of 
an  ulcer  on  the  cornea,  by  some  of  the  inflamed  vessels  remain¬ 
ing  permanently  enlarged.  One  of  the  most  remarkable  symp¬ 
toms  of  strumous  ophthalmia,  and  which  occurred  to  a  great 
degree  in  several  of  our  cases,  was  the  intolerance  of  light.  It 
is  often  curious  to  observe  the  great  care  of  the  patient  to  ex¬ 
clude  every  particle  of  light.  This  symptom  is  attended  with 
copious  lacrymation  and  contraction  of  the  pupil.  It  does  not 
occur  in  all  cases,  nor  is  it  confined  to  the  worst,  but  often 
exists  where  the  affection  appears  to  be  slight,  and  it  continues 
for  weeks  or  months.  It  does  not  appear  to  depend  on  the 
state  of  the  cornea,  as  this  part  is  sometimes  transparent  and 
unaffected.  As  this  intolerance  of  light  does  not  appear  to  be 
caused  by  acute  inflammation,  it  is  not  in  general  to  be  consi¬ 
dered  as  an  indication  of  an  alarming  nature.  I  have  often 
observed  it  to  be  worst  in  the  most  squalid  wretched-looking 
children,  and  to  be  greatly  mitigated  by  more  nourishing  diet, 
with  attention  to  the  state  of  the  stomach  and  bowels,  by  giv¬ 
ing  tonics  and  laxatives.  It  is  also  of  great  importance  in  such 
cases  to  attend  to  the  state  of  the  eyes,  and  gradually  to  induce 
the  patient  to  accustom  them  to  the  light ;  for  I  have  little  doubt 
that  the  intolerance  of  light  is  aggravated  by  its  complete  ex¬ 
clusion  for  a  length  of  time.  There  also  seems  to  be  a  spas¬ 
modic  closing  of  the  orbicularis  palpebrarum  muscle,  which  ap¬ 
pears  to  be  lessened  by  warm  bathing  and  wine  of  opium. 

In  two  cases  of  ulceration  of  the  cornea,  an  opening  formed 
into  the  anterior  chamber,  and  formed  what  I  have  described 
as  a  fistula  corneas.  In  one  of  these  the  iris  protruded.  They 
both  recovered.  In  another  case  the  fistulous  opening  conti¬ 
nued. 

5.  Iritis. — Ten  cases  of  acute  inflammation  of  the  iris  occur¬ 
red.  The  whole  of  them  seemed  to  be  connected  with  venereal 
disease,  and  most  of  them  were  accompanied  with  other  se¬ 
condary  symptoms.  Though  the  inflammation  in  most  of  these 
cases  affected  both  eyes  very  severely,  and  were  attended  with 
effusions  of  lymph,  they  all  recovered  without  loss  of  sight.  The 
treatment  of  these  cases  consisted  of  antiphlogistic  remedies  and 
belladonna,  followed  by  mercury.  In  several  of  them  the  anti¬ 
phlogistic  treatment  without  mercury  had  been  fairly  tried  for  a 
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considerable  length  of  time  (in  one  case  for  5  weeks)  both  before 
and  after  their  admission  to  the  Infirmary,  but  without  giving 
a  decided  check  to  the  progress  of  the  disease.  But  after  the 
mercury  was  given,  whenever  it  affected  the  mouth,  the  disease 
of  the  eye  was  not  only  arrested,  but  speedily  abated  ;  so  that 
nothing  could  be  attended  with  more  highly  beneficial  effects 
than  the  mercury  appeared  to  be  in  these  cases.  And  I  feel 
strongly  convinced,  from  what  I  have  seen  in  these  and  other 
cases,  as  well  as  from  the  experience  of  others,  that  without  the 
decided  effects  of  the  mercury,  the  inflammation  would  very 
probably  have  continued  and  caused  the  destruction  of  the 
eyes.  I  therefore  conceive  that  I  would  not  be  justified  in 
withholding  a  remedy  which  produced  such  marked  beneficial 
effects  when  the  loss  of  such  an  organ  is  threatened,  notwith¬ 
standing  the  high  authority  which  has  advocated  the  non-mer¬ 
curial  treatment.  If  these  advocates  were  to  confine  their  re¬ 
marks  to  the  abuse  of  mercury,  not  the  use  of  it,  they  would 
obtain  many  more  proselytes. 

6.  Artificial  Pupil. — Eleven  cases  occurred  of  partial  or 
complete  closure  of  the  pupil,  or  in  which  the  natural  pupil 
was  rendered  useless  from  central  opacity  of  the  cornea.  In 
four  of  these,  operations  for  artificial  pupil  were  performed  with 
more  or  less  success  in  restoring  vision.  The  different  modes 
by  which  these  operations  were  performed  will  be  detailed  in  a 
subsequent  report. 

7.  Cataract. — Patients  affected  with  cataract  form  the  most 
important  class  of  cases  at  an  Eye  Infirmary  ;  and  these  be¬ 
came  peculiarly  interesting  to  the  surgeon, because  this  disease  is 
a  common  cause  of  blindness  which  is  curable  by  an  operation. 
Twenty-three  cases  of  cataract  presented  themselves  at  the 
Infirmary.  Of  these  11  were  simple  cases;  5  complicated 
with  adhesions  between  the  iris  and  capsule  of  the  lens ;  and  7 
complicated  with  amaurosis.  Of  these  cases  eyes  became 
the  subject  of  operation,  in  two  of  which  amaurosis  exist¬ 
ed.  These  cases  complicated  with  amaurosis  were  operated  on 
at  the  urgent  desire  of  the  patients,  after  the  nature  of  their 
cases  had  been  explained  to  them,  but  without  much  prospect 
of  benefit.  In  all  the  cases,  however,  the  removal  of  the  cata¬ 
racts  and  recovery  of  the  eyes  were  completely  successful,  so 
far  as  the  operation  was  concerned ;  though  in  the  two  cases 
complicated  with  amaurosis,  very  little  benefit  as  to  the  re¬ 
covery  of  sight  ensued.  In  some  of  the  other  cases  an  opera¬ 
tion  was  declined  on  the  part  of  the  patient ;  in  the  rest  it 
would  have  been  either  improper,  or  was  unnecessary. 

In  seven  of  the  cases,  the  opaque  lens  was  removed  by  the 
operation  of  extraction  performed  in  the  common  way  by  Beer’s 
knife.  In  none  of  the  cases  was  there  any  of  the  vitreous  hu- 


11 


Edinburgh  Eye  Infirmary . 

mour  evacuated,  or  any  entanglement  or  protrusion  of  the  iris 
in  the  incision.  In  all  the  cases  the  pupils  were  quite  circu¬ 
lar  and  of  a  good  size,  except  in  one,  where  the  iris  having  got 
under  the  edge  of  the  knife,  a  portion  of  it  was  cut  off  by  the 
incision,  rather  than  withdraw  the  knife  to  complete  the  opera¬ 
tion  otherwise.  This  case  did  equally  well  with  the  others, 
the  patient  having  left  the  Infirmary  in  12  days.  The  pupil 
was  considerably  enlarged,  but  his  vision  was  good. 

In  one  of  these  cases  only  was  it  necessary  to  bleed  the  pa¬ 
tient  after  the  operation,  rest,  quiet,  and  low  diet  being  sufficient 
to  prevent  inflammation.  The  average  number  of  days  which 
these  seven  patients  required  to  remain  in  the  house  after  the 
operations  was  13  days. 

Five  of  the  cataractous  eyes  were  operated  on  by  the  needle, 
the  operations  having  all  been  to  break  up  the  lens,  that  it  might 
be  removed  by  absorption.  Two  of  these  were  the  eyes  of  a 
young  child  affected  with  congenital  cataract.  One  a  soft  cata¬ 
ract  complicated  with  adhesions  to  the  iris;  one  of  cataract  which 
had  been  previously  partially  broken  up ;  and  one  in  which 
opacity  of  the  lens  had  supervened  to  a  successful  operation  for 
artificial  pupil.  In  the  three  last  cases  the  eyes  got  well,  and 
vision  was  restored.  In  the  case  of  the  infant,  nearly  the  whole 
of  the  opaque  lenses  had  become  absorbed ;  and  nine  weeks 
after  the  first  operation,  which  had  not  been  followed  by  any 
inflammation,  I  performed  operations,  by  introducing  through 
the  cornea  a  small  straight  needle,  by  which  the  remaining  nu¬ 
cleus  was  broken  up  and  partially  brought  into  the  anterior 
chamber.  Considerable  inflammation  followed  these  second 
operations,  and  the  case  is  still  under  treatment. 

In  the  above  cases  it  was  peculiarly  gratifying  to  see  the  be¬ 
neficial  effect  of  having  beds  in  the  house  for  those  requiring 
operations,  their  recovery  having,  in  general,  been  rapid  and 
without  inflammatory  symptoms,  requiring  depletion  and  other 
remedies  ;  and  thus  illustrating  the  practical  advantages  of  the 
plan  upon  which  the  institution  is  established. 

In  conclusion,  the  success  of  the  institution  has  been  very 
gratifying  and  satisfactory,  and  has  obtained  for  it  the  appro¬ 
bation  of  those  who  witnessed  the  proceedings.  To  my  assist¬ 
ant  and  house-surgeon,  Mr  J.  P.  Rae,  I  have  been  under  great 
obligations,  as  well  to  the  other  gentlemen  who  attended  as 
pupils  and  assistants.  It  is  also  gratifying  to  me  to  express 
the  obligation  under  which  I  am  to  Mr  Cafe,  cupper,  for  his 
readiness  in  having  at  all  times  attended  to  perform  local  blood¬ 
letting  in  this  precise  and  effectual  manner,  in  patients  who  re¬ 
quired  it,  by  which  a  great  expense  for  leeches  has  been  saved 
to  the  Institution. 


Printed  by  John  Stark,  Old  Assembly  Close. 
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